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FQR MD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires:  [Julv 31.2008

PPOCESSED Estimated average burden

FORM D hours perresponss. ... ... 16.00
JUL 292008 ¢ NOTICE OF SALE OF SECURITIES __SECUSEONLY _

PURSUANT TO REGULATION D, | |

THOMSON REUTERS SECTION 4(6), AND/OR GATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION L |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.}

Investco AVIS LLC f}gn
Filing Under (Check box{es) that apply): [ Rule 504 [ Rule 505 [F] Rute 506 [T] Section 4(6) [] ULOE aj proCGSs’
Type of Filing: New Filin Amendment
P g A e [ Section R
A, BASIC IDENTIFICATION DATA Wit 2 00nan

) ] \ = v euig
l.  Eater the information requested about the issuer
Name of lssuer (D check if this is an amendment and name has changed, and indicate change.) VVaShh

T n @g

Investco AVISLLC )
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Incltuding Area Code)
2145 19th Avenue Suite 203, San Francisco, CA 94116 415 661 1950
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Inctuding Area Code)
{if different from Executive Offices)

Brief Description of Business

Real estate holding company _

e pevm——— ||| |[1]]]

{7 business trust (] limited partnership, to be formed imited liability company
Month Year 08058877
Actual or Estimated Date of Incorporation or Organization: [17] [G17] [AActwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) @ Al

GENERAL INSTRUCTIONS

Federal: )
Who Must File: Allissucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] et seq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given betow or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where To File: U.S. Sccurities and FExchange Commission, 450 Fifth Street, N.W,, Washington, D.C, 20549,

Copies Required: Eive (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested tn Part C, and any material changes from the information previously supplied in Pants A and B. Pant E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administralor in each state where sales
are Lo be, or have been made. Ifa state requires the payment of a fee as a precondition 1o the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with siate law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:

e  Each promoter of the issuer, il the issuer has been organized within the past five years;

e  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  [Each executive officer and directar of corporate issuers and of corporate general and managing partners of partnership issuers: and

¢  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:

[] Beneficial Owner

[} Executive Officer

[] Director

Z General and/or

Managing Partner

Full Name {Last name first, if individual)

Epsha, Christopher

Business or Residence Address

{Number and Street, City, State, Zip Code)
2145 19th Avenue Suite 203, San Francisco, CA 94116

Check Box(cs) that Apply:

] HReneficial Owner

Executive Officer

[0 Director

General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Hanson, Doug

Business or Residence Address

2145 19th Avenue Suite 203, San Francisco, CA 94116

{Number and Street. City, Siate, Zip Code)

Check Box(es) that Appiy:

[7] Beneficial Owner

Executive Qfficer

D Director

General and/or
Managing Partner

Fult Name {l.ast name first, if individual)
Thompson, Steve

Business or Residence Address
2145 19th Avenue Suite 203, San Francisco, CA 94116

(Number and Street, City, State, Zip Code)

Check Box({es) that Apply:

D Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Full Name {L.ast name first, if individual)

LeBendig, Barry

Business or Residence Address

{(Number and Strect, City, State, Zip Code)
2145 19th Avenue Suite 203, San Francisco, CA 94116

Check Box(es) that Apply:

[:] Beneficial Owner

Executive Officer

[ Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:

[:] Beneficial Owner

Executive Officer

E] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[ Beneficiat Owner

Executive Officer

(] Director

General and/or
Managing Partner

Full Name (l.ast name first, il individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING'

1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...,
Answer atso in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership of @ SINZIC UNILY e e

4.  Enter the information requested for cach person who has been or will be paid or given, dircctly or indircctly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or slates, list the namc of the broker or dealer, [Tmore than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

x 3
$ 3,000.00
Yes No
B

Full Name (Last name first, if individual)
Walters, Kim

Business or Residence Address (Number and Street, City, State, Zip Code)
330 Lake Reed Court, Martinez, CA 94553

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual STALES) ..o e ren et ba et

O All Siates

{AL] [AK] [AZ] [AR} [cH] [€T] [DE] (D] [FE) [GA]

(HI} D]
ool [ON] [Oal [KS] [KY] a] M™ME] MD MA [(MI MN [M™MSI MO
M1 [NEI [NV mM] [NY] (RC] [ND] [OH] [OK} [OF] [FA]
®] [c [30] N] o o A WA W W WY R

Full Name (Last name first, if individual)
Carison, Glenn

Business or Residence Address (Number and Street, City, State, Zip Code)
25359 Gold Hills Drive, Castro Valley, CA 94552

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividual SIBIES) ..ottt am s s e ee s anesni e

[] Al States

Ao [AK] Az} [AR] [GAl fcal € mE] Og O [Gal

o] N [Oal Ks] [KY] Lal] [ME] MD [MA] @ [MO 2 [MN)

[MT] [NE] V] [NH] NY] INC] (ND] [OH] [OK]

[RL] 5C] (SD] [TN] fuT] vT] VAl [Wa] [Wv] [wi]

Hl [OD]
MS] MOl
[OR] [PA]
WYl [PRJ

Full Name (Last name first, if individual)
McDonald, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
1717 Powell street #210, San Francisco, CA 94113

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers
{Check “All Siates™ or check individual Siates)

(O All States

AL [AK] AZ (AR] [col [T DL g FL ©a [HI [
[iN] [Ta] (XS] ME [MD] MA] M1 MN] [M3S) [MO}
M [NE]  [(NV] (ND] [0oH}] ([OK] [OR] [PA]
®RO [s¢1 [SDJ N] [IX] O [ Al WA WV] (Wil [WY] [PR]

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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_ B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to scll, 10 non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepicd from any individual? ...

Does the offering permit joint ownership of @ SINEIE UNIY Lot ee s

4.  Entcr the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of securitics in the offering.
If aperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. I'more than five (5) persons to be listed arc associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

K 0
$ 3.000.00
Yes No
O

Fult Name (Last name first, if individual}
McThom, Jeff

Business or Residence Address (Number and Streen, City, State, Zip Code)
PO Box 188, Bethel Island, CA 94511

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ... TR R b Lt et ch £ E R A e ettt pen e e nee b ebes

[AL] [AK fAZ] Al [CO] [€T] (DE] [oC] FL
{OL] (IN] (1A] [KY]} LA] (ME] (MD] (MA] M) MN]  [MS] [MO)
M1 [NE] [V rH &) KM [NY] [Rc D [(oH
(RI] [sc] [SD] [TX] fUT) VT {(VA] (WA] Wwv] Wi [Wy] PR]

Full Name (Last name first, if individual)

Phillips, Dareld

Business or Residence Address (Number and Streey, City, State, Zip Code)

34 Tree Crest Court, Roseville, CA 95678

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEAICS) .ottt e et e eseeen s s s sat b ee b rneas ] Alt States
(Al] (AK faz] [GA] €o) (€T] {DE] [Dc) (FL] GA] [HI] [D]
KY] ILA] ML (MD] MA] M] MS
MT]  [NE] V] [NI1] oM  [NY] el [{NDB] [0oH]
(X1 D GO A WA WY

Full Name (Last name first, il individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check IndividUal STALES) ..ot e s st sr s oans [ Al States
AL] [AK] [AZ) [CA] [co] [ [eEl [ [FL [Ga HD) O
(A} XS] [KY] [La] [ME] [MDI [MA] [MI] [(MS}
(NT] NM [{Y] [NC] [ND] @ [oH)
X1 TN M A & v M W9

(Usc blank sheey, or copy and usc additional copies of this shect, as necessary.)
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L ) B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 10 non-aceredited investors in this offering? ...,
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .......... ettt ta st na s et ean bt mene e

3. Does the offering permit joint ownership of 2 Single URI? (o e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Il a person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or slates, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such

a broker or dealer, you may s¢t forth the information for that broker or dealer anly.

Yes No
4 ]
$ 3,000.00
Yes No
0

Full Name (Last name first, il individual)
Cfterness, Linda

Business or Residence Address (Number and Street, City, State, Zip Code)
12999 Hawkins Drive, San Ramon CA 94583

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SIALES) oo et et st aeaas et e s s nan s

] All States

[eA] [Co [CT] [DE] [BC] [FL] GA] [HI] [OD]
LIL IN] LTA KS IKY] (LA IME MD} MA/| [MI} IMN] MS} MO|
NE M [N Y] [NC ©OK] ORI [FA)
[x] U] i A WA WV Wi WY (PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Oftterness, Jack

Name of Associaled Broker or Dealer

12999 Hawkins Drive, San Ramon CA 94583

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual STALESY ..o st ses e ese s s s s st s e [ All States
(AR} [GA] (co) [ [DEl [f [Ful GA [HE] OB
1A KS KY Mi] MN] [MS] [MO)
MT] NE mv) NH] [NT] M) [NY] (NC] [OH] ©K] [OR] [PaA}
uT vl [vaA] WA V] [ WY [Fr]

Fult Name (Last name first, if individual)

Thompson, Savren

Business or Residence Address (Number and Street, City, State, Zip Codc)

3047 Del Monte St., San Mateo, CA 94403

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdividual SIALES) ... s et s asee s asr s ss o eeeeseae [ All States
[GA] [CO) [CT) [DE) [FTJ [GA] [H] [1IB)
[0A] [K5] [KY] (LA} (ME} MD} [MA] [Mr] MN}  [MS]
[MT) (NE] V] NH] [NT] (NM (NY] [NC] [(GH] [0K] [OR] [PA]
SD [TN] (rx] uT [VT] [VA] (WA (wvl tWI} [WY] [PR]

(Usc blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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‘4 "+ .  C.OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS | . v

3.

4

" Enter the aggregate offering price of sccuritics included in this offering and the total amount already

sold. Enter "0 if the answer is "nonc” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
LUQUILY evrvarerernssisnseserranrasssessensseras e s reasssesasssaseses e saan s s e asaaeeaetasera RS b4 S e e et s s aa s e s na b S
] Common [7] Preferred
Converlible Securitics (INCIUAIRE WAITANIS) .......oooieerer et es e e eers b rrens s seans $ 5
PANEISED IMLCTESIS .v.ovvvvosoeseerrisesisseeresssssesssseesssessssees s ssssse s s oss et ssa e et sn s sss s $ 2,100,000.00 ¢ 2,100,000.00
Other (Specify ) e et e e e b3 $
TOUAL <okt b st e e e e e et se et et e et et mrarmnesanen et et eteananeesereentatraen s_2,100,000.00 $_2,100,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “nonc” or “zero.”
Aggregate
Number Dollar Amount
[nvestars of Purchases
ACCTCAIIEA INVESIOFS -ovvovtveeoero oo sseeeseesoreseeaeeseeeseeesesesseeeseees s sesseseaes e eeesomessemesss st eessessees e s _1.581,000.00
NOR-BCCTEATIE FIVESIOTS ooreecreeeeeerecaierceaenmneeaene e s s et st sae s e s 519,000.00
Total {for filings under Ruie 504 0nly) e e ssss b s
Answer also in Appendix, Column 4, if filing under ULOL.
[fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Pant C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RIULE 5005 oottt e e e e e e e e e e e eree e ——————— s s
Regulation A ... i - h)
RULE S0 L e e s e eaenreen Y
TOLAL ... .ottt ettt et oo ere s e ereeeeree s_0.00
a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZEnt’s FEES ... crereetrernese s res e ssss s stea b emaeesaesesnsenas temmeetereaeeareeeaererrreeates seaeninas 0O ¢
Printing and ENEIAVING COSIS c....uuuiiurmireriemtieereeesseeeeessseeseasseeeseesseeesoesssoaoeseessssseeeeesosrermseneseseseseeeeessessoseeseesesns /] $_.2.100.00
LAl S ettt r e et e ke d e b s b ehea s e s et s st b e an et b esmease et erata s asee s enmree e ent et et eaen I¥d| ¢ 1,500.00
ACCOUNINE FOOS oot ot s s e rra st e st e e e rane et e et s s et st een se e neemenssnrans $_1,200.00
ENGINEETING FEES oo st eas i e arr e e rcee s e er st b e aban e seesersstasaens s
Sales Commissions (Specily fINders’ fees SEPAIAIELY) ..o oottt eereeeeseeeees s oo =) $_182,745.00
Other Expenses (identify) LLC marketing & admin e ¥ s 52,450.00
............................................................................................................................................................. s 249,995.00
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. : . €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and 1ota! expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEES 10 (e TSSUEE. oot s e b s ane b i aenn

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, {urnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and fees

Payments to
Officers,
Directors, &

Affiliaies

s 1,850,005.00

Payments to
Others

7} 5_126.000.00

PULCRASE O FCRI COLALE ..ottt cee e eeene et e emeem e erre s e sreesmesseeseeesbeeasennnssssenaes s snnae et s s mnen e samnonns

=] $_673,400.00

Purchase, rental or icasing and installation of machinery

AN CQUIPIMEIL cevvereitiirenctases ittt s ase e ass s s n s ar ot s aa RSS20 eSS et e et s s

Construction or leasing of plant buildings and [acilities ........c..cconviirnnncnniinnon [ 1§ as

Acquisition of other businesses (including the vatue of securities involved in this

offering that may be used in exchange for the assets or sccuritics of another

[SSUCT PUTSUANE L0 @ METEET) toiriiieiieiiiaie it bbb s bt ia e b b e bR e o bs e b £ Sk e e e e b 0% 0s

REPAYMENL OF IMACDICANESS <..voveceecrrereeesscraeereeseeese et reeceeeete s sseese s s et e eae st sreemn s e s s srnases s 0s 7] $_115,000.00

WOrKINEG CAPIIAL ... b e e b s et 2eeanentes s #s 852,800.00

Other (specify): property tax and reserve 0s @s 61,951.00
....... 0s s

COIUIMN TOLAIS ......eeves e enie et ccosb e ee bt aer et s s s b s st bt b4 b a bbbt s srn s sm en s ssnnanta Os 0.00 ]s_1.829,151.00

Tatal Payments Listed (column totals added) .ot e s 1,829,151.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following

signature constitutes an undeniaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon wrilten request of its stafT,

the information furnished by the issuer to any non-accredited investor pursuant to pa?raph (b)(2) of Rule 502.
23

Issuer (Print or Type)

wre Date
7/15/08

Investco AV15 LLC
Namc of Signer (Print or Type) | itle of Sigpef (Pefht or Type)
Doug Hanson Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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R * ' E. STATE SIGNATURE ' T

1. 1s any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes Nao
ProviSiONS OF SUCH TUIET et e b st e e n b bR 0

Sec Appendix, Column 5, for stale response.

2. The undersigned issuer hereby undertakes to furnish to any statec adminisirator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by stalc law.

3. The undersigned issucr hereby undertakes to furnish o the stale administrators, upon writlen request, information furnished by the
issuer to offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands thal the issuer claiming the availability
of this exemption has the burden of ¢stablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this nolice to be signed on its behalf by the undersigned
duly authorized person.

Date
7/15/08

Issuer (Print or Typc)
Investco AV1S LLC

Name {Print or Typc)
Doug Hanson Manager

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Cal T APPENDIX, -,

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL : | ' |
AZ : ] i .'
AR ' ‘ l { |
’ 1 llcint; $2,1
CA x| llc int; $2,100,000 | 25 $1,581,000.( 14 $519.000.00 | __ _J [_,(__!
co ! [ |

cr (I |

DEI ) |

L
DC ; ]

FL | L_ ._j !

GA n L -
HI | _ Lol
ID | I [
o2 e I L
N ;L__k I___, E_um
wll ] [ —

{1

KS _______jl,__.__.:
o

ME

N L
L )
l
i

mo) ] | L

MA | R B L
wl | T
MN [ o
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

No

Number of
Accredited
Investors

Amount

" Number of
Non-Accredited
Investors

Amount

No

MO

MT

NE

Nv |

NH

NJ

I

NM

i
|
F

NY

i
S I
oy

NC

ND

JR—

OH

i

OK

OR

1

PA

]
L

RI

|

sC

|._._

SD

1T

™

uT

VT

b

1T

VA

WA

|

i

WI
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wi E |
PR | I

i
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